OMB No. 1545-0047

rem 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30, 2009
B oo tascs | Ploase [C Name of rganization _CATVERT MEMORIAL HOSPITAL OF CALVERT |° EmPleyer dentficaton number
ch_,:;:’ fabel or | D0INg Business As 52-0619000
Name changs pt’iy':eor Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Inital return SPSe:ieﬁc 100 HOSPITAL ROAD (410)535-4000
Termination | oy o City or town, state or country, and ZIP + 4
Aunded | Sons. | PRINCE FREDERICK, MD 20678 G Grossreceipls $ 111,779,991,
:f,’:ﬂf,,';“‘" F Name and address of principal officer: yJaMES XINIS H(a) las 'él?ai:e:‘)gmup return for H Yes | x | No
100 HOSPITAL RD PRINCE FREDERICK, MD 20678 H{b) Are all affiliates included? Yes No
| Taxexemptstatus: | x | 501(c)(3 ) 4 (insertno) | | 4947@()or | |[527 If “No," attach alist, (see instructions)
J_ Website: p WWW.CALVERTHOSPITAL.COM H(c) Group exemption number P>
K Type of organization: ]x I Corporationl Trustl IAssociation ] iOther » L Year of formation: 1918| M State of legal domicile:  MD
Summary
1 Briefly describe the organization's mission or most significant activites: _ ___ ___ ___ _____ ___________ __ ___ ____ o __
o CALVERT MEMORIAL HOSPITAL PRQVIDES QUALITY INPATIENT AND AMBULATORY _________________
£ HEALTH CARE TO THE PEOPLE QF SOUTHERN MARYLAND THAT IS ACCESSIBLE, __________________
B COST-EFFECTIVE AND COMPASSIONATE. __ ___ e
g 2 Check this box p [____] if the organization discontinued its operations or disposed of more than 25% of its assets.
o8| 3 Number of voting members of the governing body (Part Vi, line 1a) = . . . .. . . i i e et e 3 21
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) e, 4 18
$15 Total number of employess (PartV,ine 2a) . . ... 5 1,216
E 6 Total number of volunteers (estimate if necessary) . . . L L L L L e e e e e e e 6 162
7a Total gross unrelated business revenue from Part VIIl, line 12, column (C) . .. ... ... .. 7a 428,015,
b Net unrelated business taxable income from Form 890-T, N34 . . . & v v v 4 o s o o s = « ¢ s o s 2 « s s s s 7b -16,450.
Prior Year Current Year
| 8 Contribution and grants (Part VIl line th) L. 1,760,013, 732,900.
g 8 Program service revenue (PartVIll, line 2g) . . L L L. L e e e e e e 100,902,172. 108,791,050.
E 10 Investment income (Part VIll, column (A), lines 3, 4, and7d), . . . . ... ... ..... 617,753. 645,883.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11€) . .. 1,773,036, 1,565,713.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line12), . . ... .. 105,052,974. 111,735,546.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3y .. 699,505.
14 Benefits paid to or for members (Part IX, column (A), lined) NONE
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 46,796,907. 52,830,721.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e} _ = . . . ... ... .... NONE
g b Total fundraising expenses, Part IX, column (D), line25) » ~~  NONE _____
“147 other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . ... ..... 54,824,940. 55,043,257,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = .. .. ... 101,621,847. 108,573,483.
19 Revenue less expenses. Subtractline 18fromline 12, |, . . . . . . 4 i v v« « s « s v s o s 3,431,127. 3,162,063,
58 Beginning of Year End of Year
85120 Totalassets (Pa X, INE16) | | . . . . .. ..\ 106,424,568.] 104,101,832.
25|21 Total liabilities (PartX, Ine26) |, | ... .. ... ... 73,455,752.]  74,665,728.
EE 22 Net assets or fund balances. Subtract line 21 fromline20, . . . . . . . ¢ o 4 o v o v v o o 32,968,816. 29,436,104.

"
V]
H

| Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
} Type or print name and title
Date Check if Preparer's identifying number
Paid Preparer's ’ seff- (seg instructions)
Proparers signature 05/11/2010 employed » [ | P00482524
Firm’s name (or yours EIN -
Use Only | if settenmoveey COHEN, RUTHERFORD + KNIGHT, PC >  52-1202280
address, and ZIP +4 ¥ 6903 ROCKLEDGE DRIVE, SUITE 500 BETHESDA, MD 20817-1800 Phoneno. B  301-828-1002
May the IRS discuss this return with the preparer shown above? (Seeinstructions) , . . . . . . ¢ v v ¢« v v i v et v v v 0 0o X | Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

JSA
8E1010 2.000
05/11/2010 10:45:26



Form 990 (2008) 52-0619000 Page 2
m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 | . . . . . .. . .ttt e e [Ives [xIno
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serViceS? --------------------------------------------------------
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 101,244,713, including grants of § 699,505, ) (Revenue $ 108,791,050, )
SEE STATEMENT 2

4b (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »$ 101,244,713 . (Must equal Part IX, Line 25, column (B).)

gfss'}ozo 1.000 Form 990 (2008)

05/11/2010 10:45:26



Form 990 (2008) 52-0619000 Page 3
Checklist of Required Schedules .

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A & e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . . ... ........ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes,"” complete
Schedule C, Partll | | | | . e e e e e 4 X
5 Sections 501(c)(4), 501(c)}{5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . . . ....... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part] . e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partlf . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Partlll | | . . . .. 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV || . . e e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,
Parts VI, VI, VIll, IX, or Xas applicable ... 1] x
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and Xlll . . . . .. 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E = . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? _ . . . .......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes,” complete Schedule F, Part! . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes, " complete Schedule F, Partil . .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes, " complete Schedule F, Partill . . . .. .. .... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Parti | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? ¥ "Yes,” complete Schedule G, Partll . = | 18 X
19 Did the organization report more than $15,000 on Part VIll, line 9a? /f "Yes,"” complefe Schedule G, Partill |19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . . . . . ... ...... 20 | X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? ¥ "Yes,” complete Schedule |, Partsland Il | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? i "Yes,“ complete Schedule |, Partsland Ill | 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, questions 3, 4, or 5,? If "Yes," complete
SCHBOUIE J | e e e e e e 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K. If "No," go to question 25 . . . e e e e, 24a) X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L. 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . .. .. ........ 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part]__ . . . . . .. .. e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Partlll . . . . . 27 X

381021 1.000 Form 990 (2008)

05/11/2010 10:45:26



Form 990 (2008) 52-0619000 Page 4
Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VlI, Section A)? If "Yes, " complete Schedule L,
T 0 28a X
b Have a family member who had a direct or indirect business relationship with the organization? if "Yes,"
complete Schedule L, Part 1V . . . . . . i i i i i i et i i it e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part1V . . . . . .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”complete Schedule M . . . . . . . . . i i i i i i ittt e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
e T o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . . . @ @ i i i i i i it s s s e et e it a i e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Parf! . . . . . . . v v i i v v v e v v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts /I,
L L A T Yo BNV A - 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete
Schedule R, Part V, line 2 . . . . . @ @ i i i it s it i e ts et sttt e i e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complefe Schedule R, Part V, line2 . . . . . . . . . . cc i it i o nnnnnns 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
I I O T T T S A S N SRS S A N A S 37 X
Form 990 (2008)

JSA

8E1030 1.000
05/11/2010 10:45:26



Form 990 (2008) 52-0619000
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter-O-ifnotapplicable. . . . . . . . . . . . v o i il 1a 115
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . . ... ... 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . . . . .« . . L Lo s s s i e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn . . .| 2a | 1,216
If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . . . . .

1c X

2b | X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

3a X

LTI 1= (182 72 S
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . . . .. .. ...

3b| X

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

4a X

Yo oo 11111 2 T
If “Yes,” enter the name of the foreign country: p-
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts.

5a X

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . « « « ¢« &« v v & s o 4 f 4 e v s e o s 0 s o s o s v 2 s 0 8 008 sasas

5c

6a X

Did the organization solicit any contributions that were not taxdeductible?. . . . . . . ... .o o vt v o ns
If "Yes," did the organization include with every solicitation an express statement that such contributions or

6b

gifts were nottax deductible? . . . .« . ..o e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

7a X

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

7c X

required to file FOrmM 82827 + » ¢ = » = = = o a o s s a a x » o » & s s s 8 o s 8 = = o« s 2 2 2 a2 ¢ s = 4 80 o2
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . « . -+ . « « v v u v v v o IAI__

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

7e X

benefit CONTACE? & v v @ & v v v & v o m s s m ks ks s s s s s e e s e s e e e n e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? . . . . .

7f X

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

7Th| X

FEQUINEA? « = - ¢ s e o e v s s et m s m e s e e n e e e e e e e e e e s e e
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear?. . . . . . . ... .o v v o v v oo v
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . . . . . ... i il .

Section 501(c)(7) organizations. Enter:

9a

9b

Initiation fees and capital contributions included on Part Vil line12 . . . ... .. ... ..
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . .

Section 501(c)(12) organizations. Enter:
Gross income from members orshareholders . . . . . . . .. 00 s el

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . . . . ¢ i i i e e e s e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 - - .

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . ., [12b

JSA

8E1040 2.000

05/11/2010 10:45:26

Form 990 (2008)



JSA

Form 990 (2008) 52-0619000 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No” response lo lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody _ _ . . . . .. ........... 1a 21
b Enter the number of voting members that are independent . . . . ... ......... 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . ... ... ... .. i i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , ., .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, . ... 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, , , , . . 5 X
6 Does the organization have members or stockholders? , , . . . . . . .. .. ...t e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . i i i i it it i ittt et e s e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? . .. .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? | . L L. L. 8a| X
b Each committee with authority to act on behalf of the governingbody? . .. .. .. ........... 8b | X
9a Does the organization have local chapters, branches, or affiliates? _ . . . . ... ......... ... ..., 9a X
b If"Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? = | gb
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 890 = = . 10| X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses inSchedule O , . .......... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," gotoline 13 . . .. ... . ... 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Fise 10 CONMICIS? | | | . . . L e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,"
describe in Schedule O how this IS ONe | | | . ... ... e 12¢| x
13 Does the organization have a written whistleblower policy? . . . . ... ... .. e 13| X
14 Does the organization have a written document retention and destructionpolicy? .. ... ....... 14 | x
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? = . . .. ............. 15a| X
b Other officers or key employees of the organization? . . . . . . . it e e e e e 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? | | . L L. 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? | . . .. . v 4. e e e e s s e e e e s 16b

Section C. Disclosure

17
i8

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

I:] Own website EX_—] Another's website [}] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: p ROBERT KERTIS_100Q_HOSPITAL_ROAD PRINCE FREDERICK, MD 20678

410-535-4000

Form 990 (2008)

8E1042 1.000

05/11/2010 10:45:26



Form 990 (2008) 52-0619000 Page 7

AUl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and

any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

I:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) ®) © (D) E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 85| 5| Q| & N compensation compensation amount of
week |22 |2|3|5|2%53 from from related other
g 2 % 2 3 ~,<c: ni® the organizations compensation
g2 3 g(®8 organization (W-2/1098-MISC) from the

slz 3| 2 (W-2/1099-MISC) organization

alg z and related
o S organizations

o

JsA Form 990 (2008)

8E1041 1.000
05/11/2010 10:45:26



Form 990 (2008)

52-0619000

Page 8

ELAYIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 | 5| Qf & SE| @ compensation compensation amount of
week (22|25 %3 from from related other
2 2ilzl%3|52)°2 the organizations compensation
g2 = g|° 8 organization (W-2/1099-MISC) from the
E 5— 3 ?3. (W-2/1099-MISC) organization
3|2 H and related
o 5 organizations
=5
__________________________________ N
__________________________________ g
1b Total |, . . . it et i e e e e e e e e e e e e e e ea e e >| 2,614,952. NONH 611,801.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 37

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
7T 11, Lo 7T

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes| No
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(8)

Description of services

©

Compensation

SEE STATEMENT 4

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization p

25

JSA
8E1050 1.000

05/11/2010 10:45:26
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Form 990 (2008)

page 9

Statement of Revenue 52-0619000
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

2 2 1a Federated campaigns . « « . « « . .| 1a
gg b Membershipdues . . . ... .. . b
gE ¢ Fundraisingevents . . . . .. ... [1¢
't'n_§ d Related organizations . . . . . . . . |1d 305,256.
gg e Government grants (contributions) . . [ 1e 427,644.
E 5| f Al other contributions, gifts, grants,
g% and similar amounts not included above . L1f
§§ g Noncash contributions included in lines 1a-1f. $ el
h TotalL Addlines1a-1f « = ¢ + & 2 s 2 o e 0 2 v o o 02 o B 732, 900.
§ Business Code
% 2a INPATIENT REVENUE 217,073,9217. 27,073,927.
@ | b OQUTPATIENT REVENUE 23,084,301. 23,084,301.
2 | ¢ EMERGENCY REVENUE 12,269,432 12,269,432,
g d OTHER PATIENT REVENUE 631,013, 631,013,
5 e MEDICARE/MEDICAID REVENUE 45,732,377, 45,732,377,
g’ f All other program service revenue . . . . .
o g Total. Addlines2a-2f . . « . v v v o o 4 0 o u uu. e 108,791,050.
3 Investment income (including dividends, interest, and
other similaramounts) . + -+ v« v ... . STMT 5, . P 644,783. 644,783,
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties « =+ + s vt v ae s s s e e s e e N NONE
(i) Real (if) Personal
6a GrossRents .. ... .. 75,656.
b Less: rental expenses . . . 44,445.
¢ Rental income or (loss) . . 31,211.
d Netrentalincomeor(loss). - = « + « o o 2 s ¢ ¢ o o o« . 31,211, -19,463. 50,674.
(i) Securities (i) Other
7a Gross amount from sales of
assets other than inventory 1,100,
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor{loss) . « « « . .. 1,100.
d Netgainor(loss) « « + « v v « - . e v e e s s e s ses » 1,100. 1,100,
8a Gross income from fundraising
2 events (not including $
2 of contributions reported on line 1c).
b4 See PartIV,ine18. « o « o v v v v v u a
E b Less: directexpenses .« « « « -« & .« b
o ¢ Net income or (loss) from fundraisingevents « » « « o + = . B> NONE
9a Gross income from gaming activities.
See PartiV,line9. ., . .. ....... a
b Less: directexpenses « . . . . . ... b
¢ Net income or (loss) from gaming activities« « « « . . . . . » NONE
10a Gross sales of inventory, Iless
returns and allowances _, , , ., ..... a
b Less:costofgoodssold. « + v ¢« « = == b
c¢__ Net income or (loss) from sales of inventory. « » « . . . . . » NONE
Miscellaneous Revenue Business Code
41a OTHER REVENUE 382,156. 382,156.
b PHARMACY SALES 446110 10,150, 10,150.
¢ JV_MGMT - CHV 561000 210, 500. 210,900.
d Allotherrevenue - « « « + s v o o« = = » 621990 931,296. 226,428, 704,868.
e Total. Addlines 112-11d . . v v v v v v+ v o & e 1,534,502.
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c, and 11€ « v « « ¢ o o ¢ o = o 8 e e s e e . 111,735,546, 108,791,050. 428,015, 1,783,581,

JSA

8E1051 1.000
05/11/2010 10:45

:26

Form 990 (2008)



Form 990 (2008)

52-0619000

Page 10

i133) @ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, Total g(\genses Progra(:)servioe Manag gr:n)ent and Funtglraa)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 699, 505. 699,505.
2 Grants and other assistance to individuals in
the U.S. See Part1V,line22 ., . ........ NONE]
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and16 _ _ , ., . ... NONE
Benefits paidtoor formembers, , ., ... ... NONE
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 2,332,477. 2,332,477.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salariesandwages. . . . . . - v s s « « 41,640,915, 39,581,978. 2,058,937.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 1,788,327. 1,602,819, 185,508. NONE
9 Other employeebenefits . . . . . . . . .. .. 3,869,567. 3,483,132. 386,435,
10 Payrolitaxes . « = « v v v o v ¢ s 2 2 s 4w 3,199,435. 2,879,923. 319,512.
11 Fees for services (non-employees):
a Management , , ... ......¢00... 465,963. 465,963.
blegal . ... ...t oo cnneennns 168,806. 168,806.
cAccounting » -+ v i b h b s s e s e 104,347. 104,347.
d Lobbying « « v v s v v a s n e e n e s NONE]
e Professional fundraising services. See Part IV, line 17 NONE]
f Investment managementfees . .. ... ... NONE]|
gOther . . . . i v vt ittt i st an s 2,999,756. 2,999,756.
12 Advertising and promotion = « =« . ¢ o0 ... 160,320. 93,152. 67,168.
13 Officeexpenses . . « v v = « s ¢ v 0 s » ¢ o « 23,891,090. 23,661,585. 229,495.
14 Informationtechnology. . . « ¢ o « « a = & « « 1,028,408. 836,199. 182,209.
15 Royalties, . . .. ...... ... ... NONE
16 OCCUPANCY &« = = =+ s o o a s = s a s 5 s = « 2,537,966, 2,445,454. 92,512.
17 Travel o« v v v v i vt e e e n s s s e e 145,653, 89,478. 56,175.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings . . 108,992. 86,244. 22,748,
20 Interest . . . . . ... e e n e, 2,976,585. 2,976,585.
21 Paymentstoaffiiatess ... .......... NONE|
22 Depreciation, depletion, and amortization . 6,282,278. 6,282,278.
23 INSURANCE . . & vt i v e v e n e e e an e 1,059,896. 1,030,662. 29,234.
24 Other expenses. [temize expenses not
covered above, (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a PURCHASED_SERVICES_ _________ 3,524,519. 3,141,207. 383,312.
b BAD_DEBT . 5,708,041. 5,708,041.
¢ REPAIRS_AND_MATINTENANCE . ___ 2,047,551, 1,983,5689. 63,982.
d OTHER _ _ _ _ o __ 1,824,120. 1,197,173. 626,947,
e XK=1_MD_ ECARE______.__________ 8,966. 8,966.
f All otherexpenses _ _ _ _ _ _ .. _________
25 Total functional expenses. Add lines 1 through 24f 108,573,483. 101,244,713. 7,328,770. NONE

26 Joint Costs. Check here B | | If following

SOP 98-2. Complete this fine only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation & . & v 4 & « o s & & s w4 .= u s

JSA
8E1052 1.000

05/11/2010 10:45:26
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Form 990 (2008) 52-0619000 Page 11
Balance Sheet . -
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . ... ... it 9,872,496.| 1 11,981,660.
2 Savings and temporary cashinvestments . .. ... ... ...... ... NONH 2 5,045.
3 Pledges and grantsreceivable,net . . . .. ... .. i e e 3
4 Accountsreceivable,net . . . . . . . i i i e i e e s e e e 12,481,694.] 4 12,080,509.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . . & v v v it it e s et s s e e e 6 L
@| 7 Notes andloansreceivable,net ................. STMT- 14 - 117,054 7 42,944,
§ 8 InventoriesforsaleS oruse . « - v & v« ¢ v vt m c rn s e e 2,621,633, 8 2,573,220.
<| 9 Prepaid expenses and deferredcharges .. ........... STEMT- 15 . 719,071. 9 754,272.
10a Land, buildings, and equipment: costbasis. . . . |10a 116,944,351,
b Less: accumulated depreciation. Complete
Part VlofScheduleD. . . . ... ... ... ... 10b 54,814,489 64,218,422./10¢c 62,129,862,
11 Investments - publicly traded securities. - - - « ¢ ¢ ¢ o ... . SEMT- 16 - 11,612,172.1 11 8,443,075.
12 Investments - other securities. See PartIV,line 11+ « « « « « - o v o 0 o v o 12
13 Investments - program-related. See Part IV, line11 . . . . . ¢ v v v v 0o v ot 13
14 Intangibleassets- - « -+« v o v it v i i e e e e 14
15 Other assets. See PartiV,line11 . -+ « v v v v v o e v v v v i v a0 i a e 4,782,026.1 15 6,091,245.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . .. .. ... 106,424,568. 16 104,101, 832.
17 Accounts payable and accruedexpenses. - « + » « - v vt el v 00 e a s . 10,388,775.117 9,684,157.
18 Grantspayable. - -« « v+« c o s i i e s e 18
19 Deferredrevenue . - + « « = « ¢ « s ¢ o o 2 m o m 2 m s w s s e s w e n sk 19
20 Tax-exemptbond liabilities - « « - « v v v o i i e 55,196,360. 20 54,493,425.
9|21 Escrow account liability. Complete Part IV of ScheduleD + + + « v = = o . o 21
Z|22 Payables to current and former officers, directors, trustees, key employees,
_:g highest compensated employees, and disqualified persons. Complete Part i
- Of SChedUIBL - « v v o v v s sttt e et e a s em s 22 o
23 Secured mortgages and notes payable to unrelated third parties - . . . . . . 23 |
24 Unsecured notesandloanspayable. - - - -« « s oo i v o h e i i e 24 |
25 Other liabilities. Complete Part X of Schedule D . . .« . v v o 0 v v v a v o 7,870,617, 25 10,488,146.
26 Total liabilities. Add lines 17 through25. . . .+« . ¢ v e v v v v o v oo 73,455,752.] 26 74,665,728.
Organizations that follow SFAS 117, check here b LX' and complete
2 lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets « . ¢ « = & &« c & o ot s o s s s s n v wa s 32,714,021.| 27 29,026,535.
lg 28 Temporarily restrictednetassets - . . . . .. ... o e e 178,573.] 28 409,569.
Ti29 Permanently restricted netassets. . . . . - . . .. e el e 76,222 29 NONE
T Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . . . . . . - oo 30
#131 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 31
i 32 Retained earnings, endowment, accumulated income, or other funds . . . 32 )
2133 Totalnetassetsorfundbalances . . . - v+ v v e it i it e 32,968,816. 33 29,436,104.
34 Total liabilities and net assets/fund balances. . « . . . . v o oo o0l 106,424,568, 34 104,101,832.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980: |___] Cash I}} Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . = v+ o v v 0 w0 v 2a X
b Were the organization's financial statements audited by an independentaccountant? . « . « + . & v v o v v i il il e 2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. . 0. 2¢ X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A1337 v = v v v o v ¢ o v s s = s o o s s s 0 s 0 s 2 s a5 5 5 s s o ¢ o x o 52 3a X
b If "Yes," did the organization undergo the required audit orauditS? = = + = v « o s ¢ ¢ ¢+ e s et et e e s e e 3b

JSA
8E1053 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No. 15453047

(Form 980 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public
Department of the Treasury . . A
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CALVERT MEMORIAIL HOSPITAL OF CALVERT COUNTY 52-0619000

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

~N o

10
11

A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).

A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)({1)(A}(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part IL.)

A community trust described in section 170(b)(1)(A){vi}). (Complete Part i)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 5§09(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:] Type I c [:| Type lll - Functionally Integrated d l:] Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, check this box L e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? _ .. .. ............ 11g()) X
(i) A family member of a person described in (i) above? . L L L L. L e e e e e, 11g{ii) X
(iiiy A 35% controlled entity of a person described in (i) or (i) above? _ . ... .............. 11g(ili) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) EIN (ili) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (j) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A {Form 990 or 990-EZ) 2008

JSA
8E1210 4.000

05/11/2010 10:45:26



JSA

Schedule A (Form 990 or 990-EZ) 2008 52-0619000 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}{(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . « . . .
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf « « « + v ¢ « s o v v e 0 o a
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . « . . « « .«
4 Total. Addlines1-3 . . . « « ¢« « o « « &
5 The portion of total contributions by each
person {(other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) ... ...
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromlined. . . . . . . .. ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUINCES e« = = = = s a a = » s 2 » = » « =
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon « « « = < o v 0 4 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « v o v o 0 v a ot
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, efc. (Seeinstructions.) + « « « =« « v 4 s v s v i s e e a0 e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . « < . . o o o v o o v @ o v o s s o+ v o s s a e v e s e v e s e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, coumn(®) . . .. ... ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A line26f. . . . . . . v v v v v o v v et 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . .« o v v e v c vt v au e o »
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec is
box and stop here. The organization qualifies as a publicly supported organization . . . ... .. ... ... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
OFQANIZAtION + 4 o o 4w v v o s v i e e a e e e a e aansae e aae st e s E]
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
SUPPOrted OFgaNIZAtION « « « « + o o v o v o v e i e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSHPUCHONS & + v = v v o v =« o o o o = & = & = s = s = o s 5 s s » o o o s o s o s o o = 2 % 4 & s & & & % & x 8 s s as s s

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2008
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the boxon line 9 of Part l.)

52-0619000

Page 3

Section A. Public Support

1

7

Calendar year (or fiscal year beginning in) P>
Gifts, grants, contributions, and
membership fees received. (Do not include
any'"unusualgrants.”) , . . .. ... ..
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . ., ... ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge _
Total. Add lines 1-5 _ | | | . e e e

a Amounts included on lines 1, 2, and 3

received from disqualified persons , | . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 -« - - . . e & = & = n .
¢ Addlines7aand7b. . . . .. .. .. .

Public support (Subtract line 7c from
liN€6.) v & o o o v « = o v v o o o s o

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10

11

12

13

14

Amounts fromline6_ . .. ... ..
a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . = v o o s o = s s « o v o o o »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b _ , , ., ... ..
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « ¢« ¢« = = s = s . o = s = o= om
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV.) _ ., ., ...
Total support. (Add lines 9, 10¢c, 11,

and 12.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))  _ _ . . . . I I T %
16 Pubiic support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . . . . . TR .| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) , , . ... ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine27h ... .. I I | %
19a 33 1/3% support tests - 2008. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line

20

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

TP S

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

>
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . P ’:’

JSA
8E1221 1,000

05/11/2010 10:45:26
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Schedule A (Form 990 or 990-EZ) 2008 52-0619000 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or $90-EZ) 2008

8E1222 1,000
05/11/2010 10:45:26



SCHEDULED | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@0 8

Open to Public

p Attach to Form 990. To be completed by organizations that

D e s answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
CALVERT MEMORIAIL HOSPITAL OF CALVERT COUNTY 52-06138000

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1  Totalnumberatendofyear .. .........

2 Aggregate contributions to (during year) . . ..

3  Aggregate grants from (duringyear) . .....

4  Aggregate value atendofyear . ........

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . ... ... [:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? _ . . . L . i i it e e e e i e e et e et e e e e e aa e s e e s s [] Yes [ ] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements helid by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2  Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . it it et i it e e e e e 2a
b Total acreage restricted by conservationeasements . . . . .. .. i i 0o a oo 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? ... ... ... ... ..o D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and 170(h)(4)(BX(I)? + « v ¢ ¢ o ¢ e o s v v e e it et i s e e e e e, {:] Yes [::I No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 890, PartVlll,lline1 . . . . .« - v o o ot it i it i et e >3
(ii) Assets included in Form 990, PartX . . . . v it e v i it ittt f et e it >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, PartVill,line1 . . . . . v e v v it it i it s it s s e e >3
b Assetsincluded iNForm 990, Pamt X . . v v v v v v i v v v e v bt a e et s e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's accession and other records, check any of the following that are a significant use of its

items (check all that apply):
B

e

Loan or exchange programs
Other

Public exhibition
Scholarly research

collection

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other simiiar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

DYes D No

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

1a

T

- ® a0

2a

-2

® Qo TN

b
4

I investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X 2. v+t & v v v i e i v b s s s o b s mm s st et e
If "Yes," explain the arrangement in Part XIV and complete the following table:

[:]Yes D No

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

Did the organization include an amount on Form 980, Part X, line 217
If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Cument Year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance . . . .

Contributions

Investment earnings or losses . .

Grants or scholarships

Other expenditures for facilities .
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment p» %

Permanent endowment p %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations
(i) related organizations
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3a(i)

3a(ii)

3b

(b) Cost or other

Description of investment (a) Cost or other basis
basis (other)

0 (c) Depreciation
(investment)

(d) Book value

b
c
d
e

4,881,046,

4,881,046.

Buildings 63,352,898.] 21,985,655,

41,367,244.

Leasehold improvements . . . ... ... 68,975. 67,373/

1,602.

Equipment 45,560,124.] 31,995,444,

13,564,680.

Other 3,081,307, 166,017 .

2,315,290.

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).)

62,129,862,

Schedule D (Form 990) 2008
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52-0619000 Page 3

ZAYl Investments - Other Securities. See Form 980, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b} should equal Form 990, Part X, col. (B) line 12.) P

P 8l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b} should equal Form 990, Part X, col. (B) line 13.)  p

Other Assets. See Form 990, Part X,

ine 15,

(a) Description (b) Book value
LT BOND FINANCING COSTS 580,641.
OTHER RECEIVABLES 2,010,457.
GOODWILL 15,000.
INVEST IN AFFILIATED ENTERPRIS 2,284,840,
DUE FROM AFFILIATES 1,200,307.
Total, (Column (b} should equal Form 990, PartX, col. (B)line 15.) . . 4 4 v & & & v = & & & o s & o s o v & = o o s o o o s o oo » 6,001,245,

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes
EXECUTIVE 457B 457F PLANS 3,515,158,

ADVANCES FROM THIRD PARTIES

2,872,675

ACCRUED PENSION COSTS

4,100,313.

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) P

10,488,146.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FiN 48.

JSA
8E1270 1.000

05/11/2010 10:45:26
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Schedule D (Form 9390) 2008 52-0619000 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), fine 12) . . . . . . . . . . . i i i e e e e s u 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) _ . . . . . . ... i v i s e e 2
3 Excess or (deficit) for the year. Subtractline2 fromline1 _ . . . . .. ... ... . ... .... 3
4  Net unrealized gains (losses) oninvestments | . L L L. s e s e e e e e e e e e e 4 . _
§  Donated services and use of faciliies . . . . . . .. .. ... ... 5 o
6 INVESIMENt BXPENSES | . . . . . .\ ittt e 6 |
7 Prior period adjUstments . . . . .. .. .. .. e e e vl
8  Other (Describe iNPartXIV) | | . . . .. ...\ et seeteeeiaeieeeie e s |
9 Total adjustments (net). Add nes 4-8 | . . . .. L. 9 o
10 Excess or (deficit) for the year per financial statements. Combinefines3and9. . . . . . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements _ . ., . ... ......... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments _ _ . . . . ... ... ... .. ... .. 2a
b Donated services and use of facilities |, _ , ., . .. ... ... ... v.... 2b
c Recoveries of prioryeargrants . . . . ... .. .. ... 2¢
d Other (Describe iNPartXIV) . . . . ... ... ... 2d
e Addlines 2athrough2d | . . . . ... ..........c.inernnnnns e 2e | -
3 Subtractline2e fromline1 . . ... ... ...t i f e e e e e s 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b _ _ _ . . .. 4a
b Other (DescrbeinPartXIV) _ _ _ . . ... ... ........... ..., 4b
c AJAIiNes4aand4b | . . . e 4c
5  Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl line12.) . . . . . .. . ... .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites ... ... 2a
b Prioryearadjustments .. .. ... ..., 2b
¢ Losses reported on Form 990, PartIX, line2s 2c
d Other (Describe inPartXN) ... . ... ............ 2
e Addlines2athrough2d | L 2e
3 Subtractline2efromiinet . . . .. .. ... ... ..., e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vil [ne7b 4a
b Other (DescribeinPartXV) . ... ... ... ....... 4b
c Add "nes 4a and 4b --------------------------------------------- 4c
5  Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl, line18.) . .. ... ... ... 5

ER U Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; PartIll, lines 1a and 4; Part IV, lines 1b
and 2b: Part V, line 4; Part X; Part X, line 8; Part XIl, lines 2d and 4b; and Part XIII, lines 2d and 4b.

JSA
8E1271 1.000

05/11/2010 10:45:26
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Supplemental Information (continued)

Schedule D (Form 990) 2008
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I OMB No. 1545-0047

Hospitals

SCHEDULE H
(Form 990)

p To be completed by organizations that answer "Yes" to Form 990,
Department of the Treasury Part IV, line 20. Open to ,PUb"c
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALVERT MEMORIAI, HOSPITAL OF CALVERT COUNTY 52-0619000

Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)

Yes| No
1a Does the organization have a charity care policy? If "No," skip to question6a . . . . . . e e e e e n e e e e nn e 1a
b If"Yes,"isitawrittenpolicy? . . .« . . - v .. e e e e e e e e e e e e e e e e e 1b
2 If the organization has multiple hospitals, indicate which of the following best describes application of the
charity care policy to the various hospitals.
Applied uniformly to all hospitals D Applied uniformly to most hospitals
Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the following is the family income limit for eligibility for freecare: | | _ . | . . e .. 13a
100% 150% 200% [i] Other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If "Yes,"
indicate which of the following is the family income limit for eligibility for discountedcare: , , , . . ... ... e e e e e 3b
200% 250% 300% 350% ﬁ] 400% Other %
¢ If the organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization uses an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care.
4 Does the organization's policy provide free or discounted care to the "medically indigent™? + » « = « v o v 5 & o e e n e e 4
5a Does the organization budget amounts for free or discounted care provided under its charity carepolicy? « « « « + « o v v o v . Sa
b If "Yes," did the organization's charity care expenses exceed the budgeted amount? . . . « « « =« o o v v . . v e e e 5b
If "Yes" to 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? P e e e e e e e e e e B 13
6a Does the organization prepare an annual community benefitreport? . « « « v o v v o0 . C e e e e e v i ece.. | B2
b If "Yes," does the organization make it available tothe public? . . .« ¢ ¢ v o v o o v v C e e e e e e e e Ve e s 6_3
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7__Charity Care and Certain Other Community Benefits at Cost _
Charity Care and (a) Number of | (b) Persons (c) Total community {d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government | “roorams |  Served benefit expense revenue benefit expense of total
Programs {optional) (optional) expense
a Charity care at cost (from
Worksheets Tand2)« « » « »
b Unreimbursed Medicaid (from
Worksheet 3, columna)s « « »
C Unreimbursed costs - other means-
tested government programs (from
Worksheet 3, columnb)
d Total Charity Care and
Means-Tested Govemment
Programs = = = = » 5 s s =«
Other Benefits
e Community health improvement
services and community benefit
operations (from Worksheet 4) .
f Health professions education
{from Worksheet5) . « » « &
g Subsidized health services (from
Worksheet8) « « = « o o &
h Research (from Worksheet 7) « «
i Cash and in-kind contributions to
community groups (from
Worksheet 8)
j  Total Other Benefits + o « « -
K Total (lne7dand7j) . « o« o .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E1284 1.000

Schedule H (Form 990) 2008

05/11/2010 10:45:26



Schedule H (Form 890) 2008 52-06139000 Page 2

Community Building Activities Complete this table if the organization conducted any community
building activities. (Optional for 2008)

{a) Number of | (b) Persons {c) Total community (d) Direct offsetting {e) Net community {f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optional)

1 Physical improvements and housing
Economic development

Community support

Environmental improvements

o s (W N

Leadership development and

training for community members

n

Coalition building

7 Community health improvement

advocacy

8 Workforce development

8 Other
10 Total
Bad Debt, Medicare, & Collection Practices (Optional for 2008)
Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense in accordance with Healthcare Financial Management
Association Statement No. 152 . . . . . . . . . i it i e e s i e s e s e e e 1
2 Enter the amount of the organization's bad debt expense (atcost) , . ... ..... .. 2
3 Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to patients eligible under the organization's charity care policy , , , ., ... 3

4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reparted on lines
2 and 3, or rationale for including other bad debt amounts in community benefit.

Section B. Medicare

5 Enter total revenue received from Medicare (including DSHandIME) . ... ... ... 5
6 Enter Medicare allowable costs of care relating to paymentsonlne5 . ... ... ... 6
7 Enterline S5lessline6-surplusor(shortfally . . . .. ... ................ 7
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit

and the costing methodology or source used to determine the amount reported on line 6, and indicate which
of the following methods was used:

Cost accounting system D Cost to charge ratio D Other
Section C. Collection Practices

9a Does the organization have a written debt collectionpolicy? . . . . .. .. .. . ¢ i it it i it et v vnns 9a
b If "Yes," does the organization's collection policy contain provisions on the collection practices to be followed
for patients who are known to qualify for charity care or financial assistance? Describe in PartVl. . . . . ... ... 9b
Management Companies and Joint Ventures (Optional for 2008)
{a) Name of entity {b) Description of primary {c) Organization's (d) Officers, directors (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %

1

2

3

4

5

6

7

8

9
10
11
12
13
14
JSA Schedule H {(Form 990) 2008
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Schedule H (Form 990) 2008 52-0619000 Page 3
Facility Information (Required for 2008)

cl|l ol ol 4| ofl =] m| m
§| 8| 2l g| 2| 8| ®|?2
Name and address 3| 3 &l 2| 8| 8 o | 2 Other
g % 2| 3 g sl 3| 8 (Describe)
| 8 %2 B g ¢
AR
3 LR
5
CALVERT MEMORIAI HOSPITAL OF CALVERT_CO _
100 HOSPITAL ROAD _______________ . ______|
PRINCE FREDERICK MD 20678 X
_________________________________________ —
Schedule H (Form 990) 2008
JSA
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Schedule H (Form 990) 2008 52-0619000 Page 4
FVAY1l  Supplemental Information (Optional for 2008)

Complete this part to provide the following information.

1

Provide the description required for Part I, line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, line 7; Part I,
line 4; Partlll, line 8; Part lil, line 9b, and Part V. See Instructions.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Community building activities. Describe how the organization's community building activities, as reported in Part Il, promote
the health of the communities the organization serves.

Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

JSA

Schedule H (Form 990) 2008

8E1287 1.000
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| OMB No. 1545-0047

2008

Open to Public

SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P Attach to Form 990. To be completed by organizations
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
CALVERT MEMORIAL HOSPITAL QF CALVERT COUNTY 52-0619000
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b Ifline 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partlllto explain _ | . . . ., .. ...... 1b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? _ |, 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
anization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? | | . . . . . ... .. ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ ., . ... ... 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [ll.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?, | | . . . ... ... utiuiin s mna et e e 5a X
b Anyrelated organization? |, L L L. L. ... et 5b X
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, | | . . . .. ... ...t iueenrennonesnnerannerenraaneeanans 6a X
b Any related OrganZation? . . . . . . . ... it e e e e &b X
If "Yes" to line 6a or 6b, describe in Part IHi.
7 For persons listed in Form 930, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 I "Yes," describe inPartill . . .. ... ............. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
(10 L | e T R T ST S 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA

8E1290 1.000
05/11/2010 10:45:26
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

CALVERT MEMORIAL HOSPITAL OF CALVERT COUNTY

52-0619000

Inspection

Employer ldentification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A (8) ) (D) ® F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|slolxlexzim compensation compensation amount of
a gla _‘g ~‘<; 1_3,_ g § from from related other
sa|E(8|3|8 2l e the . organizations compensation
825|8 28 ’8‘ organization (W-2/1099-MISC) from the
= g2 5 3 (W-2/1099-MISC) organization
a3 ® 2 and related
3 2 § organizations
° g
CLIFF_STEWART _______________|
DIRECTOR 2. X NONE NONE NONE
DEAN_SCHLEICHER _____________|
CHAIRPERSON 2. X X NONE NONEH NONE
KEVIN BETZ __ . ______ _____
VICE CHAIRPERSON 5. X X NONE NONE NONE
CHARLENE_COLE _NEWKIRK ________|
SECRETARY 4. X X NONE NONEH NONE
GAIL GIBSON__ ________ ]
SECRETARY 2. X X NONE NON NONE
EMAD_AL_BANNA________________|
DIRECTOR 3. X 69,221. NONE NONE
CHARLES JUDGE _______________|
DIRECTOR 2. X 2,995, NONEH NONE
MARY KRUG____________________]
DIRECTOR 3. X NONE NONE NONE
VARKEY MATHEW _______________|
DIRECTOR 2. X NONE NONE NONE
KEVIN_NIETMANN _______________|
DIRECTOR 4. X NONE NONEH NONE
DONALD_PARSONS JR____________|
TREASURER 2. X X NONE NONE NONE
MARSHA_PLATER _______________|
DIRECTOR 6. X NONE NONE NONE
SALLY_SHOWALTER _____________|
VICE CHAIRMAN 2. X X NONE NONE NONE
LAURIE UHEREK_ _______________ .
TREASURER 5. X X NONE NONEH NONE
JAMES XINIS _________________/|
PRESIDENT AND CEO 40. X X 417,334. NON 291,565,
PETER DALY __________________.
DIRECTOR 3. X NONE NONE NONE
PAMELA_LUCAS __ . _____________.|
DIRECTOR 2. X NONE NONEH NONE
JOHEN WEIGEL_ _________________/]|
DIRECTOR 2. X NONE NONH NONE
MARIE_KIMBALL THOMAS ________ |
DIRECTOR 2. X NONE NONH NONE
ANWAR MUNSHI ________________|
DIRECTOR 2. X NONE NONEH NONE
HENRY TRENTMAN_ _______________|
DIRECTOR 5. X NONE NONE NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

JSA
8E1294 1.000

05/11/2010 10:45:26



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additiona! information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Name of the Organization

CALVERT MEMORIAL HOSPITAL OF CALVERT COUNTY

Open to Public

Inspection
Employer dentification number

52-0619000

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A (B) (©) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week HEREIEERE compensation compensation amount of
2 N ! g .‘<‘: _g_ c% § from from related other
sa|E(2|5|22)¢® the . organizations compensation
25 S T e ’8‘ organization (W-2/1099-MISC) from the
= |2 < 3 (W-2/1099-MISC) organization
a3 ® B and related
3 2 2 organizations
o =8
3
D _KIRK_BLANDFORD ____________/|
VP _FINANCE 40. X 251,978. NONEH 43,031.
BARBARA_POLAK _______________|
VP OF CLINICAL SERVICES 40. X 139,694. NONE 21,436.
M CARRIE_FORREST ____ ________]
VP OF HUMAN RESOQURCES 40. X 131,593. NONE 45,194.
LYNN SMITH __________________|
VP _OF HUMAN RESQURCES 40. X 123,500. 7,606.
ROBERT MCWHIRT ______________/|
VP PATIENT CARE SERVICES 40. X 151,746. NONHE| 43,539.
SUSAN_DOHONY ]
VP _CQO PERFORM IMPROVEMENT 40. X 166,382, NONE| 49,357.
EDWARD GROGAN________________
Ve IT 40. X 158,176. NONE 25,526,
ROBERT_SCHLAGER_ _____________
VP _MEDICAL AFFAIRS 40. X 162,918. NONE 7,014.
SEYED_MOHAMMADI _____________/]
PHYSICIAN 40. X 204,582. NONH 17,353.
MEENA_PODDAR_________________/|
PHYSICIAN 40. X 180,798. NONH 10,742,
JULIE OVERLY _______ __ ___]
RN 40. X 157,777, NONE 13,868.
VINCENT JACKSON_ _____________/]
DIRCTOR PHARMACY 40. X 153,785. NONH 18,158.
LENORA_PAINTER_______________||
RN 40. X 142,473. NONH 17,411.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

JSA
8E1294 1.000

05/11/2010 10:45:26
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| OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons 2008

{Form 990 or $90-EZ)

» Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered

Department of the Treasury “Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Ovpen To Public
Intemal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization Employer identification number
CALVERT MEMORIAI HOSPITAL OF CALVERT COUNTY 52-0619000

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNder section 4958 . . . . . . . i i i e h e i et e a e s m e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . ... ......... >3

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose | (b) Loan to or from (c) Original (d) Balance due {e) In default?{ (f) Approved| (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes [ No
- 7 I P >3

CFETERIIl Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the {c) Amount of grant or type of assistance
organization

P34\ Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
JAMES XINIS DIRECTOR AND OFFICER 21,000,000. |CAREFIRST TRANSACTIONS (ON BD) X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

JSA

8E1297 1.000
05/11/2010 10:45:26



OMB No. 1545-0047

(srg:iD;stoE) °© Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide 2@0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

CALVERT MEMORIAL HOSPITAL OF CALVERT COUNTY 52-0619000
_DESCRIPTION_OF 990 REVIEW PROCESS _____ ___
_PART VI, LINE 10
_THE_ 990 IS _REVIEWED BY THE AUDIT COMMITTEE OF THE CALVERT HEALTH SYSTEM, _________________
_INC. BOARD OF DIRECTORS AFTER COMPLETION AND PRIOR TOQ SUBMISSION TO THE __________________
IRS THE_DOCUMENT IS DELIVERED TQO THE COMMITTEE MEMBERS PRIOR TO THE ____________________

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1.000

05/11/2010 10:45:26



Schedule O (Form 990) 2008 Page 2

Name of the organization
CALVERT MEMORIAL HOSPITAL OF CALVERT COUNTY 52-0619000

Employer identification number

JSA Schedule O (Form 990) 2008
8E1301 1.000

05/11/2010 10:45:26



Schedule O (Form 990) 2008 Page 2

Name of the organization
CALVERT MEMORIAIL HOSPITAL OF CALVERT COUNTY 52-0619000

Employer identification number

JSA Schedule O (Form 980) 2008

8E1301 1.000

05/11/2010 10:45:26



Schedule O {(Form 890) 2008 Page 2

Name of the organization
CALVERT MEMORIAL HOSPITAL OF CALVERT COUNTY 52-0619000

Employer identification number

JSA Schedule O (Form 990) 2008
8E1301 1.000

05/11/2010 10:45:26



Schedule O (Form 990) 2008 Page 2

Name of the organization

Employer identification number

CALVERT MEMORIAL HOSPITAL OF CALVERT COUNTY 52-0619000
_IAX EXEMPT BONDS _ _ e
_SCHEDULE K, PART I _
_AMOUNTS_ ___________________CUSIP NUMBER _______
S ___%8%000 _________________Z 574217808
% __.8%000 _ _________________ 5742118 e
_% __100,000 ___________________ 5742118 3
_s 100,000 ____ _____ _________= 574217SG)
-8 108,000 _______________= 974217809
_$ __105.,000 __________________: 5742178 dS
_s 115,000 _______ = 57421 7SK2
_§...1is.,000 ______ ___________= 9741278 L0
_$...120,000 _________________& 574127808
_$ 130,000 _________________= D742 ISRT
_s. 135,000 ________ ________ = 57421 788S
$.__880,000 _____ = S74127SM8
_$20,765,000 _______ ___________= ST412TSNG
_$.9,965,000 __________________= A )
DESCRIPTION OF PURPOSE :

JsA Schedule O (Form 990) 2008
8E1301 1.000

05/11/2010 10:45:26



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
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CALVERT MEMORIAL HOSPITAL OF CALVERT COUNTY 52-0619000

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

CALVERT MEMORIAL HOSPITAL PROVIDES QUALITY INPATIENT AND AMBULATORY
HEALTH CARE TO THE PEOPLE OF SOUTHERN MARYLAND THAT IS ACCESSIBLE,
COST-EFFECTIVE AND COMPASSIONATE. CMH WORKS IN PARTNERSHIP WITH THE
COMMUNITY TO IMPROVE THE HEALTH STATUS OF ITS MEMBERS.

STATEMENT

05/11/2010 10:45:26

1



CALVERT MEMORIAL HOSPITAL OF CALVERT COUNTY 52-0619000

FORM 990, PART III — PROGRAM SERVICES

4A PROGRAM SERVICE

CALVERT MEMORIAL HOSPITAL'S MISSION IS FOR THE CHARITABLE PURPOSE
OF PROVIDING QUALITY INPATIENT AND AMBULATCRY HEALTH CARE SERVICES
TO THE CITIZENS OF SOUTHERN MARYLAND THAT IS ACCESSIBLE, COST
EFFECTIVE AND COMPASSIONATE. THE HOSPITAL WORKS IN PARTNERSHIP
WITH THE COMMUNITY TO IMPROVE THE HEALTH STATUS OF ITS MEMBERS.
THE HOSPITAL PROVIDES MEDICAL SERVICES TO PATIENTS REGARDLESS OF
RACE, CREED, SEX, NATIONAL ORIGIN, HANDICAP, AGE OR ABILITY TO
PAY. 1IN FY 2009, THE HOSPITAL SERVED 9,589 INPATIENTS, 137,874
OUTPATIENTS AND PROVIDED 39,554 EMERGENCY ROOM VISITS. FOR FY
2009, TBE HOSPITAL FILED WITH THE STATE OF MARYLAND A COMMUNITY
BENEFIT REPORT THAT DOCUMENTED $9,450,809 IN COMMUNITY BENEFIT
PROVIDED BY CALVERT MEMORIAL HOSPITAL. THE COMMUNITY BENEFIT
REPORT IS AVAILABLE UPON REQUEST. ALL FINANCIAL SURPLUSES THE
HOSPITAL GENERATES ARE USED EXCLUSIVELY TO FURTHER THE CHARITABLE
PURPOSES OF THE ORGANIZATION. THE HOSPITAL IS GOVERNED BY A
COMMUNITY BOARD COMPRISED OF CIVIC LEADERS THROUGHOUT CALVERT
COUNTY WHO ARE COMMITTED TO AND REPRESENT THE HEALTHCARE NEEDS OF
THE COMMUNITY. THE HOSPITAL IN FY 2009 PROVIDED OVER $1,500,600
IN CHARITY CARE TO RESIDENTS WHO WERE UNABLE TO PAY FOR THOSE
SERVICES AND MET ELIGIBILITY CRITERIA. THE HOSPITAL, AS A SOLE
COMMUNITY PROVIDER, PROVIDES ESSENTIAL HEALTHCARE SERVICES SUCH AS
OBSTETRICS, PSYCHIATRY (BOTH INPATIENT AND OUTPATIENT), EMERGENCY
SERVICES, URGENT CARE AND LONG-TERM CARE THAT OTHERWISE WOULD NOT
BE PROVIDED WITHIN CALVERT COUNTY OR WOULD HAVE TO BE PROVIDED BY
THE GOVERNMENT. MANY OF THESE SERVICES BY THEIR NATURE ARE
UNPROFITABLE SERVICES DUE TO THEIR HIGH COST AND LOW
REIMBURSEMENT. THESE SERVICES WOULD NOT BE PROVIDED IF THE
HOSPITAL DID NOT STEP IN TO PROVIDE THEM. THE HOSPITAL ALSO
OPERATES THE TWIN BEACHES COMMUNITY HEALTH CENTER WHICH PROVIDES
PRIMARY CARE TO LOW INCOME PATIENTS REGARDLESS OF THEIR ABILITY TO
PAY. 1IN FY 2009, TWIN BEACHES PROVIDED 4,391 PRIMARY CARE VISITS
TO PATIENTS WITH 22% OF THESE VISITS FOR UNINSURED PATIENTS AND
16% OF THESE VISITS FOR MEDICAL ASSISTANCE PATIENTS. IN ADDITION,
IN FY 2009, THE HOSPITAL PROVIDED $65,482 OF FREE HEALTH SERVICES
FOR CALVERT HEALTHCARE SOLUTIONS PATIENTS. CALVERT HEALTHCARE
SOLUTIONS IS A PARTNERSHIP BETWEEN THE LOCAL HEALTH DEPARTMENT,
LOCAL PHYSICIANS AND THE HOSPITAL THAT PROVIDES PRIMARY CARE
SERVICES TO PATIENTS WHO ARE UNINSURED.

STATEMENT

05/11/2010 10:45:26



CALVERT MEMORIAL HOSPITAL OF CALVERT COUNTY 52-0619000

FORM 990, PART III - PROGRAM SERVICES

STATEMENT 3
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CALVERT MEMORIAL HOSPITAL OF CALVERT COUNTY 52-0619000

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

JOSEPH FASTOW MD URGENT CARE PHYSCIAN 445,155.
7900 WISCONSIN AVE SUITE 406
BETHESDA, MD 20814

AMERICAN RADIOLOGY ASSOC PA MEDICAL SERVICES 296,072.
PO BOX 17513
BALTIMORE, MD 21297

PHYSICIAN MANAGEMENT LTD PEDIATRIC HOSPITALIS 326,397.
7900 WISCONSIN AVE SUITE 406
BETHESDA, MD 20814

SPHERIS OPERATIONS INC MEDICAL REC TRANSCRP 397,353.
720 COOL SPRINGS BLVD SUITE 200
FRANKLIN, TN 37067

COMMERICAL LAUNDRY CORP LAUNDRY SERVICES 308,797.
601 S LONGWOOD ST
BALTIMORE, MD 21223

TOTAL COMPENSATION 1,773,774.

STATEMENT 4
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27000 1.000 RENT AND ROYALTY INCOME

Taxpayer's Name

CALVERT MEMORIAL HOSPITAL OF CALVERT COUNTY

Identifying Number
52-0619000

DESCRIPTION OF PROPERTY
CHILD CARE CENTER

[ Yes I l No l Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME
OTHER INCOME

26,400,

TOTALGROSSINCOME « « = = = « » o = = s « « « x s ¢ s 2 s s o = = 2 6 e s s s a5 a a5 a5 ¢ a0

26,400.

OTHER EXPENSES:
REPATIRS

837.

SUPPLIES

919.

UTILITIES

8,124.

OTHER EXPENSES

3,842.

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

13,722.

12,678.

Less Amount to

RentorRoyalty . ., . ., .. .. ... ... it ie i aanan
Depreciation L et e e

Deductible Rental Loss (if Applicable) - - « v & =« « ot v s« v v s s s s s e m st x e e ae st s e menens e

12,678.

SCHEDULE FOR DEPRECIATION CLAIMED

L (b) Cost or (c) Date ACRS | Bus
(a) Description of property unadjusted basis acquired )

(f) Basis for
depreciation

(g) Depreciation
in
prior years

(W
Method

(j) Depreciation
for this year

JsA Totals + « - v o v o v o s

05/11/2010 10:45:26



CALVERT MEMORIAL HOSPITAL OF CALVERT COUNTY 52-0619000

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

LEASES & RENTALS 2,563.
PURCHASED SERVICES & MINOR EQUIPMENT 1,279.
3,842

STATEMENT 7

05/11/2010 10:45:26



8E7000 1.000 RENT AND ROYALTY INCOME

Taxpayer's Name

CALVERT MEMORIAL HOSPITAL OF CALVERT COUNTY

Identifying Number
52-0619000

DESCRIPTION OF PROPERTY
WESTLAKE BLVD CONDO

] Yes ] No Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME

OTHER INCOME

4,500.

TOTALGROSSINCOME « = ¢ = = = s ¢ « o o @ o = s « s « s s s = s = s o s s x s = = s s « s s o« a2

4,500.

OTHER EXPENSES:
TAXES

2,551.

UTILITIES

501.

OTHER EXPENSES

2,100.

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

6,153.

11,305,

_61 805.

Deductible Rental Loss (if Applicable) - - « « - ¢« v c c 4 o s ¢ o v o o s s o s v s o o o 8 o o 8 a4 & x4 nx o s s s

-6,805.

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

() Description of property unadjusted basis

(c) Date
acquired

{f) Basis for
depreciation

(g) Depreciation
in
prior years

M
Method

(i) Life
or
rate

(j) Depreciation
for this year

SEE _STATEMENT

Jsa Tofals .« ¢ - 0 0.0

6,153.

05/11/2010 10:45:26



CALVERT MEMORIAL HOSPITAL OF CALVERT COUNTY 52-0619000

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

MAINTENANCE CONTRACTS 2,100.

STATEMENT 9

05/11/2010 10:45:26



8£7000 1.000 RENT AND ROYALTY INCOME

Taxpayer's Name

CALVERT MEMORIAL HOSPITAL OF CALVERT COQUNTY

Identifying Number
52-0613000

DESCRIPTION OF PROPERTY
MISC RENTAL PROPERTY

] Yes [ [ No Did you actively participate in the operation of the activity during the tax year?

REAT, RENTAL INCOME

OTHER INCOME

37,996.

TOTALGROSSINCOME - - « ¢ ¢« s ¢ o o = o s o o s = o s = s s 2 s s s s » » s 2 5 2 s o v = a n .«

37,996.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW)
LLESS: Beneficiary's Portion
AMORTIZATION

37,996.

37,996.

Deductible Rental Loss (if Applicable) . « « ¢ o v & v ¢« o o s o o v ¢« o s & % s 2 o c o o 0 8 5 = o & = s s a2 s n s as

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Description of property unadjusted basis

(c) Date
acquired

(f) Basis for
depreciation

(g) Depreciation
in
prior years

(W
Method

(j) Depreciation
for this year

JsSA Totals ¢ ¢ =+ 2« a2 o 2 e

05/11/2010 10:45:26



8E7000 1.000 RENT AND ROYALTY INCOME

Taxpayer's Name

CALVERT MEMORIAL HOSPITAL OF CALVERT COUNTY

Identifying Number
52-0619000

DESCRIPTION OF PROPERTY
WINSLOW PLACE

] Yes l No J Did you actively participate in the operation of the activity during the tax year?

REATL, RENTAIL_ INCOME

OTHER INCOME

6,760.

TOTALGROSSINCOME « = « ¢ o 5 ¢ « = o s s & « o o s = s 5 « s a s = o« « 5 s s 8 o & s & « o & u »

...... 6,760.

OTHER EXPENSES:
UTILITIES

122.

OTHER EXPENSES

19,296.

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

TOTAL EXPENSES | | | | . ... i it ittt s et e e 19,418.
TOTAL RENT OR ROYALTY INCOME (LOSS) = = = = = « = = = « « s s s o o st s s n s s s s s oo o oo o s asssesaovn- -12,658.

Net Rent or Royalty Income (LOSS) | | | | . . . .. ... .i.uirtnnerennnennnennneennens -12,658.
Deductible Rental Loss (if Applicable) - « « « « & o« 4« 4 o v« o s = s = o s a s s o o s o a8 s & a5 s u s x s as s

SCHEDULE FOR DEPRECIATION CLAIMED

o (b) Cost or
(a) Description of property unadjusted basis

(c) Date
acquired

(f) Basis for
depreciation

(g) Depreciation
in
prior years

(h) or (j) Depreciation
for this year

JSA Totals - « = « 2 ¢« s ¢ o &

05/11/2010 10:45:26



CALVERT MEMORIAL HOSPITAL OF CALVERT COUNTY 52-0619000

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

LEASES AND RENTALS 19,296.

STATEMENT 12

05/11/2010 10:45:26



CALVERT MEMORIAL HOSPITAL OF CALVERT COUNTY

RENT AND ROYALTY SUMMARY

PROPERTY

CHILD CARE CENTER
WESTLAKE BLVD CONDO
MISC RENTAL PROPERTY
WINSLOW PLACE

TOTALS

52-0619000

ALLOWABLE
TOTAL DEPLETION/ OTHER NET
INCOME DEPRECIATION EXPENSES INCOME
26,400 13,722 12,678
4,500 6,153. 5,152 -6,805
37,996 37,996
6,760 19,418 -12, 658
75,656 6,153 38,292. 31,211
STATEMENT

05/11/2010 10:45:26
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CALVERT MEMORIAL HOSPITAL OF CALVERT COUNTY 52-0619000

FORM 990, PART X — NOTES AND LOANS RECEIVABLE

BORROWER: GAIL ANDERSON

ORIGINAL AMOUNT: 54,000.

INTEREST RATE: 6.750000

DATE OF NOTE: 11/01/2005

MATURITY DATE: 04/01/2008

PURPOSE OF LOAN: PHYSICIAN LOAN

BEGINNING BALANCE DUE t i ittt ittt itaeeeesseeenaaaaennsaenns 11,700.
ENDING BALANCE DUE &ttt ettt ittt et ieett et eseeseaanaaneeeenns 11,700.
BORROWER: CALVERT FAMILY PRACTICE

ORIGINAL AMOUNT: 50, 000.

INTEREST RATE: 4.430000

DATE OF NOTE: 06/01/2006

MATURITY DATE: 05/01/2008

PURPOSE OF LOAN: PHYSICIAN LOAN

BEGINNING BALANCE DUE &+ & ot et s e ittt enanneeeeeaenaeensss 44,617.

ENDING BALANCE DUE & ittt it ittt it eeesneseaeeeneesaneaaananns 14,244.

BORROWER : MARA DAIDONE

ORIGINAL AMOUNT: 75,000.

INTEREST RATE: 5.000000

DATE OF NOTE: 07/01/2006

MATURITY DATE: 07/01/2009

BEGINNING BALANCE DUE & v ot e et omeseeeneeeesnsseeeeaeeanennes 60, 737.

ENDING BALBANCE DUE & ittt vttt teeesesseeeaneeeeneeaneananns NONE

BORROWER: CALVERT NEUROLOGY ASSOCIATES

ORIGINAL AMOUNT: 17,000.

INTEREST RATE: 2.500000

DATE OF NOTE: 04/01/2009

MATURITY DATE: 04/01/2012

BEGINNING BALANCE DUE &+ vttt vttt et soeseeennanenseeeeeeeeennns NONE
ENDING BRLANCE DUE &ttt e vt vttt s seeeseensenaaeeanaeaeeensnns 17,000.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 117,054.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 42,944.

STATEMENT 14

05/11/2010 10:45:26



CALVERT MEMORIAL HOSPITAL OF CALVERT COUNTY 52-0619000

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 697,784.
PREPAID RENT 56,488.
TOTALS 754,272.

STATEMENT 15

05/11/2010 10:45:26



CALVERT MEMORIAL HOSPITAL OF CALVERT COUNTY 52-0619000

FORM 990, PART X -~ INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
EQUITY MUTUAL FUNDS 1,450,1889. FMV
FIXED INCOME MUTUAL FUNDS 476,263. FMV
RESTRICTED CASH 3,690,612. FMV
US GOVERNMENT ISSUES 2,826,011. FMV
TOTALS 8,443,075.

STATEMENT 16

05/11/2010 10:45:26



Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

> Attach to your tax return. > See separate instructions.

om 4797

Department of the Treasury

Internal Revenue Service  (99)

OMB No. 1545-0184

2008

Attachment

Sequence No, 27

Name(s) shown on retum

Identifying number

CALVERT MEMORIAL HOSPITAL OF CALVERT COUNTY 52-0619000
1 Enter the gross proceeds from sales or exchanges reported to you for 2008 on Form(s) 1099-B or 1099-8 (or substitute
statement) that you are including on line 2, 10, or 20 (seeinstructions) . . . . . .. .. .. ... .. I I

m Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

(e} Depreciation

2 {a) Description (b) Date acquired | {c) Date sold (d) Gross allowed or
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since
acquisition

{f) Cost or other
basis, plus
improvements and
expense of sale

(g) Gain or (loss)
Subtract (f) from the
sum of (d) and (e)

Gain, if any, from Form 4684, lined5 = |
Section 1231 gain from installment sales from Form 6252, line 26 or 37
Section 1231 gain or (loss) from like-kind exchanges from Form 8824
Gain, if any, from fine 32, from other than casualty or theft =~ = .
Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate fine as follows:

~N o O b W

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain
on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.

8 Nonrecaptured net section 1231 losses from prior years (see instructions)

9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (see instructions) , |

~N oo (bW

m Ordinary Gains and Losses (see instructions)

10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

SEE STATEMENT 1

1,100.

11
12
13
14
15
16
17
18

Loss, ifany, fromline7 . . . . ... ..
Gain, if any, from line 7 or amount from line 8, if applicable
Gain, if any, fromiine31 _ . . ... ......
Net gain or (loss) from Form 4684, lines 37 and 44a
Ordinary gain from installment sales from Form 6252, line 25 or 36

Ordinary gain or (loss) from like-kind exchanges from Form 8824 |
Combine lines 10 through 16 _ , _ . . ... ... ...
For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip

lines a and b below. For individual returns, complete lines a and b below:

a If the loss on line 11 includes a loss from Form 4684, line 41, column (b)(ii}, enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the
loss from property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line
18a." See instructions | | | |

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040,

line14 . ... ...

» s % E o ® e ® omomoxomomoEoww " e 8 5 e 3 e s s == = o»omoe * & a2 e s e s s v = om

11

12

13

14

15

16

17

1,100,

18a

18b

For Paperwork Reduction Act Notice, see separate instructions.

JSA

8X2610 3.000
05/11/2010 10:45:26

Form 4797 (2008)



Form 4797 (2008) 52-0619000 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (bzrggiedg‘;?‘;j[fd ((rﬁr)o?aégys,‘;!g)
A
B
C
D
Property A Property B Property C Property D

These columns relate to the properties on lines 19A through 19D. P>
20 Gross sales price (Note: See line 1 before completing.)] 20
21 Cost or other basis plus expenseofsale _ , , , ., . 21
22 Depreciation (or depletion) allowed or allowable , | | 22
23 Adjusted basis. Subtract line 22 from line21 _ , | ,| 23

24 Total gain. Subtract line 23 fromline20 .. ... .| 24
25 If section 1245 property:
a Depreciation allowed or allowable from line22 , , ,|25a

b Enter the smallerof line24o0r25a .. ... ... .25b
26 If section 1250 property: If straight line depreciation was
used, enter -0- on line 269, except for a corporation subject
to section 291.

a Additional depreciation after 1975 (see instructions), [26a
b Applicable percentage multiplied by the smaller of

line 24 or line 26a (seeinstructions), , . . ... .. 26b
¢ Subtract line 26a from line 24. If residential rental property

or line 24 is not more than line 26a, skip lines 26d and 26e ,|26¢
d Additional depreciation after 1969 and before 1976 ,{26d
e Enter the smallerof line 26cor26d, , ... . . . .|26e
f Section 291 amount (corporationsonly), , . . . . .[26f
g Add lines 26b, 26e,and26f , , ,, ... ... . ./]26g

27 If section 1252 property: Skip this section if you did not
dispose of farmland or if this form is being completed for a
partnership (other than an electing large partnership).

a Soil, water, and land clearing expenses _ | _ | . .[27a
b Line 272 multiplied by applicable percentage (see instructions) , _ ,[27b
c Enterthe smallerofline24or27b , . . . . . ... 27¢

28 If section 1254 property:
a Intangible drilling and development costs, expenditures for
development of mines and other natural deposits, and
mining exploration costs (see instructions) 28a

b Enter the smallerof line24or28a . . .. ... . .28b
29 If section 1255 property:

a Applicable percentage of payments excluded from

income under section 126 (see instructions), | . . ,|29a

b Enter the smaller of line 24 or 29a (see instructions).[29b

Summary of Part lil Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns Athrough D, line24 _ . . . . . . . . v v v o u v o v v v v .30

31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter here andonline 13, | | | | e -1
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 39. Enter the portion from
other than casualty or theft on Form 4797, line6 . . . ... .. . .. P I ¥ 1

Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)

(a) Section (b) Section
179 280F(b)(2)

33 Section 179 expense deduction or depreciation allowable in prior years | | | 33
34 Recomputed depreciation (see instructions) | 34

35 Recapture amount. Subtract line 34 from line 33. See the instructions for wheretoreport, . . . .{ 35

Form 4797 (2008)

JSA

8X2620 2.000
05/11/2010 10:45:26
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Form 990'T

Department of the Treasury
Intemal Revenue Service

Exempt Organization Business Income Tax Return (and proxy tax under section 6033(e))
For calendar year 2008 or other tax year beginning

ending

06/30 ,2009

P See separate Instructions.

OMB No. 1545-0687

A I Check box if

address changed

B Exempt under section

Name of organization ( I Check box if name changed and see instructions.)

CALVERT MEMORIAL HOSPITAL OF CALVERT COUNTY

on page §.)

Number, street, and room or suite no. If a P.O. box, see page 9 of instructions.

2008

Open to Public Inspection
el 10}

D Employer Identification number
(Employees' trust, see instructions for Block D

52-0619000

[x |sotc 3 ) | Print

- 408(e) Bzzo(e) Type
408A §30(a) 100 HOSPITAL ROAD
529(a) City or town, state, and ZIP code

C Book value of all assets
at end of year

104,101,832.

PRINCE FREDERICK,

MD 20678

561000

E Unrelated business activity codes
{See instructions for Block E on page 9.)

6213880

F Group exemption number (See instructions for Block F on page 9.) p-

G Check organization type P IX [501(c) corporation l

| 501(c) trust

I_J 401(a) trust

Other trust

H Describe the organization's primary unrelated business activity. P>

SEE STATEMENT 1

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ,

If "Yes," enter the name and identifying number of the parent corporation. P

......»I__’YGSLXINO

J The books arein careof » ROBERT KERTIS

Telephone number > 410-535-4000

Unrelated Trade or Business Income (A) income (B) Expenses (C) Net
1a Gross receipts or sales 447,478.
b  Less retums and allowances ¢ Balance P _1c 447,478.
2 Cost of goods sold (Schedule A, fine7), . . .. ... ... 2
3  Gross profit. Subtractline2 fromline1c _ _ . . . .. .. L3 447,478. 447,478,
4 a Capital gain net income (attach ScheduleD) _ . . . . ... [ 4a&
b Net gain (loss) (Form 4797, Part Ii, line 17) (attach Form 4797) 4b
¢ Capital loss deductionfortrusts , , , . ., . ... ..... 4c
5  Income (loss) from partnerships and S corporations (attach statement) [ 5
6 Rentincome(ScheduleC) , . . . . . v o v o v v v veun . L6 11,260. 30,723. -19,463.
7  Unrelated debt-financed income (ScheduleE) |, , . . . . .7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F), ., . . . ... . . ¢« v v oo .. 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) , _ . . ., ............ 9
10 Exploited exempt activity income (Schedulel) , , , . ... 10
11 Advertising income (Schedule J) | | . . S O I |
12 Other income (See page 11 of the instructions; attach schedule)) . | 12
13 Total. Combinelines3through12. . . . . o+ . - . . . . 13 458,738. 30,723. 428,015,
Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (ScheduleK) . . . ... ... e e 14
15 Salariesandwages , , , . .. ......... e e 15 194,512.
16  Repairs andmaintenance _ , , ., . ... ... e e e e e e e e e e e e e 16 772.
17 Baddebts " % & 8§ ¢ = = s & ® N = ® B ® e m w B R ® & & a4 ¢ 8 = ® @ @ = s @ ¥ B B B ® 3 8 & 2 = & LIS 17
18 Interest (attach schedule) . , , . .. ....... e N I |
19 Taxesandliwnses..------- ------- ® 4 = s & ® ® N = ®» 3 2 ™ OB N uw ®m s ® & s s 8 s 8 3 = - 19
20 Charitable contributions (See page 13 of the instructions for limitatonrules.) . . ... ... e e e e e s e s | 20
21  Depreciation (attach Fom4562), , . ... ... .... P 4 | NONE
22 Less depreciation claimed on Schedule A and elsewhereonreturn , |, , , . . . 22a 22b NONE
23 Depleton .., .. ... .. ..., e e e e e e S 3]
24  Contributions to deferred compensationplans | _ | | e e e e P A £
25 Employee benefitprograms _ , . , ., .. ...... e e O 4 145,457.
26  Excess exemptexpenses (Schedulel) , | . . .. .. e et e e e e e e a. . | 26
27 Excess readershipcosts (Scheduled) . . . ... ............. N I
28  Other deductions (attachschedule) , ., _ . ., ............. . SEE SIATEMENT 2  _ ., |28 103,724.
29 Total deductions. Add lines 14 through28 _ . . . ... ... ..... e e e e e e 29 444,465,
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline 13 | _ , | . 30 -16,450.
31 Net operating loss deduction (limited to the amounton line30) , . | , . e e e e e e e e e e .31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromiine30 , . , ., . .. .. .| 82 -16,450.
33 Specific deduction (Generally $1,000, but see line 33 instructions forexceptions.) , . . . . .. .. ...« ... |33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line
32, enter the smallerof zeroorline32. . . . . ¢« « o v o o .. s e s s e assuwsse s .. .. ] 34 -16,450.

JSA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
8E1610 3.000

05/11/2010 10:45:26

Form 990-T (2008)



Form 990-T (2008) 52-0619000 Page 2
Tax Computation
Orgamzatnons Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here » See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
)l @) @)
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), _ , . . . .
(2) Additional 3% tax (not more than $100,000) _ . . . ... ... ...... e e
¢ Income taxon the amountonline34 _ . _ .. . ... ... ... . ..., e e e »|35¢c
36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) _ . . . ... ... > 36
37 Proxy tax. See page 16 of theinstructions . . , , . ... .. e e e e e e e e e e 37
33 Alternative minimumtax ..., ..... ... C e e e e e e e s e e s 38
Total. Add lines 37 and 38 to line 35¢ or 36, whicheverapplies, . ., . ... .. s e e e e aeannee . e . .| 39
m Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) _ ., , , [40a
b Other credits (see page 17 oftheinstructions) , _ . . . ... ......... . . |40b
¢ General business credit. Attachned Form3800 _ . . . .. ... ... ... ... . | 40c
d Credit for prior year minimum tax (attach Form 88010r8827) _ . . . ... .. .. 40d
e Total credits. Add lines 40a through 40d | | _ | |, , ., e e e e e e ... |40e
41 Subtractlined0efromline38., . . . . . . . vt i i v s s v e e e . 41
42  Other taxes. Check ﬁfrom'D Form 4255 l:‘ Form 8611 D Form 8697 D Form 8866 [:] Other (attach schedule) 42
43 Totaltax. Addlines41and42 . . . « @ « & & v « v o 0 s b @ mmn s C e s e e e “ s e e e 43
44a Payments: A 2007 overpayment creditedto2008 . . ... ... .. V.. .| 44a
b 2008 estimated tax payments , , . . . e e e e e e B £ 1]
¢ TaxdepositedwithForm8868 . ., .., .............. . £ 1
d Foreign organizations: Tax paid or withheld at source (see instructions) , , , . . . . | 44d
e Backup withholding (see instructions) « « « « +» « « - f e ae e ... | 44e
f Other credits and payments: Form 2439
Form 4136 Other Total p | 44f
45 Total payments. Add lines 44athrough44f . . . . ... .. ... .. .. ... Ch e e e e n e e e e e 45
46  Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 isattached , . . . . ... ... » I__—_] 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed , , ., ., ., .. ... ¢ .. .« . .. >4t NONE
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid , , . ... ... ... > | 48 NONE
Enter the amount of line 48 you want: Credited to 2009 estimated tax P> Refunded P | 49 NONFE
Statements Regarding Certain Activities and Other Information (see instructions on page 18)
At any time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial { Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country here » X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? | X
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year P $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year _ | 1 6 Inventoryatendofyear . . ... ....L 6
2 Puchases ., .........[2 7 Cost of goods sold. Subtract line
3 Costoflabor , ,.......[3 6 from line 5. Enter here and in
4a Additional section 263A costs Parthline2, . .. ... v o oo uauo 7
(attach schedule) _ ., ... . |42 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) ., (4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 totheorganization? , . . . . v v v vt o v o s s o ¢ 5 0 o » X
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
“ correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
SIgn } } May the IRS discuss this retum with
Here J the preparer shown below (see
Signature of officer Date Title instructions)? m Yes No
Paid :i;?:‘[]e r:s } Date Checkif Preparer's SSN or PTIN
Preparer's [rrmemams o 05/11/2010j sel-employed P00482524
Use Only yours if seff-employed), COHEN, RUTHERFORD + KNIGHT, PC EIN 52-1202280
address, and ZIP code 6903 ROCKLEDGE DRIVE, SUITE 500 Phoneno. 301-828-1002
BETHESDA, MD 20817-1800 Form 990-T (2008)
JSA

8E1620 3.000

05/11/2010 10:45:26



Form 990-T (2008)

52-0

6139000 Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions on page 19)

1 Description of property

(1) RENTAL PROPERTY

2

@)

)]

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

SEE STATEMENT 3

M 11,260. 30,723.
&)

3)

{4)

Total . Total 11,260. (b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,

here and on page 1, Part|, line 6, column (A). . . . . > 11,260.| Partl,line6, column (B). . . p 30,723.

Schedule E - Unrelated Debt-Financed Income (see instructions on page 19)

JSA

. 3 Deductions directly connected with or allocable to
1 Description of debt-financed riocabie to denttnanced debt financed property
escription of debt-financed property e ropey . (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
0!
(2
3
4
4 Amount of average 5 Average adjusted basis of .
acquisition debt on or or allocable to sdgi‘:jl:dmg 4 7 Gross income reportable (cofu’,},':?‘;"‘f Iti:’aﬁdol;%t:;:;ns
allocable to debt-financed debt-financed property column Sy (column 2 x column 6) 3(a) and 3(b
property (attach schedule) (attach schedule) m (a) and 3(b))
(1) %
2) %
) %
) "
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part |, line 7, column (B).
Totals e N €

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)

1 Name of controlied
organization

Exempt Controlled Organizations

2 Employer
identification number

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 that is
included in the controlling
organization's gross income

6 Deductions directly
connected with income
in column §

(1)

)

3)

“

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

8 Total of specified
payments made

10 Part of column 9 that is
included in the controlling
organization's gross income

11 Deductions directly
connected with income in
column 10

0

@
(3
4)

Add columns § and 10. Add columns 6 and 11.

Enter here and on page 1, Enter here and on page 1,

Part |, line 8, column (A). Part |, line 8, column (B).
Totals , , .. ........ et e e e meaateaaeeeaseeeeees P

Form 990-T (2008)

8E1630 3.000

05/11/2010 10:45:26



Form 990-T (2008)

52-0619000

Page 4

Schedule G -Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions on page 21)

3 Deductions 4 Set-asides 5 Total deductions
1 Description of income 2 Amount of income directly connected (attach schedule) and set-asides (col. 3
(attach schedule) plus col. 4)
]
@
3
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
TJotals , . . .. .......0»
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)
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CALVERT MEMORIAL HOSPITAL OF CALVERT COUNTY 52-0619000

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

MANAGEMENT SERVICES, PHYSICIANS' ANSWERING SERVICE, LAB DRAW AND
DIALYSIS PROVIDED TO NON-PATIENTS, RENTAL PROPERTY AND PHARMACY

STATEMENT 1
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CALVERT MEMORIAL HOSPITAL OF CALVERT COUNTY 52-0619000

FORM 980T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

OFFICE SUPPLIES 6,828.
PHARMACEUTICAL EXPENSE 8,826.
TELEPHONE 5,820.
FOOD 54,324.
DELIVERY 1,624.
PURCHASED SERVICES 1,421.
DUES AND SUBSCRIPTIONS 403.
TRAVEL AND MEETINGS 425.
LEASES AND RENTALS 5,907.
TRAINING/EDUCATION 57.
ADVERTISING 3,452.
LEGAL AND AUDITING FEES 6,890.
UTILITIES 600.
RECRUITMENT 2,995.
MANAGEMENT FEE 4,152.

PART II - LINE 28 - OTHER DEDUCTIONS 103,724.

STATEMENT 2
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CALVERT MEMORIAL HOSPITAL OF CALVERT COUNTY

SCHEDULE C - RENT INCOME DEDUCTIONS

RENTAL PROPERTY

LEASES AND RENTALS
UTILITIES

CONDO FEE

REAL ESTATE TAXES
DEPRECIATION

TOTAL

05/11/2010 10:45:26

52-0619000

STATEMENT
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